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Coroner cannot certify to a death dua te naturol causes.

Doctor, coronor, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
MSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.

e PIVISIUGN UF AEAL 1A UF milaauUR]

ALED NOV 4 1957

STANDARD CERTIFICATE OF DEATH

Ragistration District No. ..33.3...__ Primary Registration District #.5 S 5

STATE FILE NUMBER

Registrar's Nn%é ________

1. PLACE OF DEATH
> COWNTY New Madrid

a. ATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsid-/m‘:zﬁ-fu-

issour] ew Madrid

isslon)

b. CITY (lf outside corporate limits, give TOWNSHLIP only)] tnside Limits e. CITY { Inside Limirs
OR OR .
TOWN New Madrid Yedf Nen tomi New Madrid 07’/1 AYosH NoD
c. Iﬁg%&l _YI‘_J:E%ROF {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (! outside, give location) Reside on Farm
insTiTuTion ~ Home sooress Vanderventer St. YosO  Nok
3. MAME oF Firnt Middle Last 4. DAYE Month Day Year
DECEASED - - OF
(Topeorpriny + Mplli@e=—=eceeecacaee---Pointer oesth  Qet. 20,1957
5. SEX 3 6. COLOR OR RACE 7. marriED [} NeveERr marriep [[]] 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |1_r UNDER 24 HRS.
. lost hirthday) [adogpe | D Hours | Min.
Female Colored wipowep [ mvoﬁscx:l Oct. 15, 1878 06 ! g'

1 102. USUAL OCCUPATION (Gire kind of woork done

/ ) d 104, KIND OF BUSINESS OR INDUSTRY
during moest of working life, even if retired)

1t. BIRTHPLACE (Ciry and atate or country}

12. CITIZEN OF WHAT COUNTRYt

/

§8. SOCIAL SECURITY NO.

1¥es. no. or unknoun! | (If pes. giwe war or dales of servics)

‘Housewdrk . . —————————— - Hollle Springs, Miss USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME B
Robert Pointer Unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? I7. INFORMANTY Address

Non None Will Pointer ,Sikeston, Myssouri
18, CAUSE OF DIATH [Enter only one cause per tine for {a), (b). and (¢).] I‘I';"l"gl;‘\;l‘l.ngE';\é\'AETE':!
PR D meonte caver (o NO 'Medical Attendant, by all reconds,
Conditions, ifany, | pue To oy 48@Lth was due to being burned in home
which gare risg o ” 3 - - ; 0
cbove cauge (a), S
i e | oo o 21l .
o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART 1{a) i & T35 WAS AUTOPSY
= PERFORMED?
8 : e .. ves[J no 3
:—_“- 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item [8.) > .
x i Coa
4 X o - House was déstroved by fire, the above was in .
3 &.‘THER?'F J:'a:i'r . Month, Day, Year o .
3 p.m. the house .. v A
X | 20d. INJURY OCCURRED . e, ;ucslc:;iwm}v (:. gh,im&;‘obo?t ?om. ‘| 204. CITY, TOWN, OR LOCATION 17 { ¢ county STATE
WHILE AT {1 NOT WHILE arm, oryl, street, office o EEC.
WORK AT WORK In Home New Madrid New Madrid Missouri
2. J attended the deceassd from , to and last saw ":"::1 alive on
Death ocEuryed at m on the date stated ebove; and to the beat of my knowledge, from the causes stated.
4 Z2a. . . (Degree or (i) 3 22 ADDRESS ’ S 22, DATE SIGNED
/‘é S S | New Madrid, Missoufi
23q. gbnm._ cngum?u‘.' 238, 23¢; NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) {State)
EMDVAL { Spectfy = :
Buria Pl Oct. 57 Sandhill Cemetery New Madrid, Missouri

24, FURERAL DIRECTOR

*off$y Madrid,

|Richards Undertaking Co.

Mo.

25. DATE RECD.BY LOCAL REG.

3/ pets 7

26. REGISTRAR'S SIGNATURE

od Embalmer’s Statement on Raverse Side




' S ~ DATE RECEWED__0CT 231957 _
S S S 0% oo NEWSMADRID GOz “HEALTH -CENTER -
R o -z ' * g;;.;'v( -0 /90 { i
AN Shet | ',. | . __.-,.- / __Z'.’l 15
: " ) e e -
N - e , )
: ‘ ; PR "'{ixu ! STATEMENT BY LI ENSED EMBALMER

v

o
«

on the reverse side of this certificate wés em

by-me; or by ....:...niion i S n o L

‘ - : , - Student Embalmer No.-.‘-.." .....

.- working under my personal -supervision..
+ Tt e t

Stutient

................................................

[

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRI'I‘ING. (]E
. to comply with the above constitutes grounds for revocaticn of. hcense)

.
- If- embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg ) X
e If ;}us ‘bodv is not embalmed, fact ghqg.ld be so stated _above. - .




